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this position, which she held for over 10 
years, Ms. Martinez honorably served 
the citizens of Nevada by overseeing 
the State’s pursuit to ensure equal em-
ployment opportunities. 

After her retirement from the profes-
sional world Ms. Martinez began serv-
ing in several organizations including 
the Henderson Democratic Club, Sı́ Se 
Puede, the Clark County Hispanic 
Democratic Caucus, Clark County By- 
Laws Committee and the Clark County 
Democratic Black Caucus. Ms. Mar-
tinez understood the necessity of im-
proving her community through public 
service and advocacy. For this reason, 
it is no surprise that she went on to 
serve in various leadership positions in 
many community-based groups. At the 
time of her passing, Ms. Martinez was 
serving as the president of the Hender-
son Democratic Club, treasurer of the 
Clark County Democratic Hispanic 
Caucus, and corresponding secretary 
for Sı́ Se Puede. 

Along with her dedication to serving 
her community, Ms. Martinez will also 
be remembered for the overwhelming 
love she had for her family. Ms. Mar-
tinez was married to Glenn Phillips 
with whom she raised their beloved son 
Benjamin. Prior to the birth of her 
child, she mentored four nieces and 
nephews, inspiring them to become ac-
tive community leaders in Nevada. Ms. 
Martinez is preceded in death by her 
parents and is survived by her husband, 
son, sister, and a large extended family 
throughout southern Nevada and 
across several States. 

I am humbled today to offer my pro-
found gratitude to Ms. Martinez for her 
life of service to the citizens of the 
great State of Nevada, and with equal 
humility offer my deepest condolences 
to Ms. Martinez’s family. 
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RECOGNIZING THE EFFORTS OF 
PROJECT C.U.R.E. 

Mr. JOHNSON. Mr. President, today I 
wish to speak in recognition of 
PROJECT C.U.R.E. and its efforts to 
improve health care infrastructure in 
developing countries. PROJECT 
C.U.R.E. has been bringing customized 
medical relief to those in the devel-
oping world since its inception in 1987. 
In 2008 alone, PROJECT C.U.R.E. deliv-
ered nearly $40 million worth of sup-
plies to more than 100 health care fa-
cilities throughout the world. 

PROJECT C.U.R.E. representatives 
conduct needs assessments at prospec-
tive sites to determine unique, appro-
priate medical supply and equipment 
needs. Follow-up accountability assess-
ments provide necessary training and 
ensure that donated medical supplies 
and equipment are operating and being 
used properly. The organization focuses 
more than 98 percent of funds on pro-
gram delivery. For every nickel given 
to PROJECT C.U.R.E., they provide a 
dollar’s worth of services; that is an 
impressive 20-to-1 return on invest-
ment. 

PROJECT C.U.R.E. would not be suc-
cessful if it were not for the grassroots 

efforts of volunteers throughout the 
United States, including participants 
in my home State of South Dakota. 
Doctors, medical professionals, house-
wives, businessmen, and average citi-
zens in the Black Hills have come to-
gether to donate supplies and used 
medical equipment to be reprocessed, 
re-sterilized, and sent to where there is 
the greatest need. The local Wal-Mart 
facilitated these efforts by donating 
the transportation of the goods from 
Rapid City, SD, to the PROJECT 
C.U.R.E. warehouse in Centennial, CO. 

In 2004, the Rapid City Regional Hos-
pital had an ultrasound machine that 
was 1 year past meeting U.S. standards 
but was still perfectly functioning. The 
hospital was weeks away from sending 
it to the landfill when they heard 
about PROJECT C.U.R.E. Rather than 
waste away in the landfill, this $75,000 
machine was sent to Malawi where it is 
still being used today. There are many 
similar success stories and countless 
individuals that have benefited from 
these efforts. 

Once again, I commend the volun-
teers and staff of PROJECT C.U.R.E. 
for their generosity, dedication, and 
hard work. I wish them well as they 
continue their mission ‘‘to identify, so-
licit, collect, sort and deliver medical 
supplies and services according to the 
imperative needs of the world.’’ 
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VISION REHABILITATION 
Mr. BROWN. I rise today to recognize 

the importance of vision rehabilitation 
services for vision-impaired Americans. 

There are more than 25 million 
Americans who have trouble seeing— 
even when aided by glasses or contact 
lenses. Over 1 million are legally blind 
and over 3 million have low vision or 
partial sight. 

This disability strikes Americans 
from all walks of life: the young and 
old, the poor and rich, urbanites and 
rural-dwellers. 

Among Ohioans over the age of 40, 
there are more than 40,000 blind people, 
more than 90,000 suffering from age-re-
lated macular degeneration, more than 
170,000 suffering from diabetic retinop-
athy, and nearly 100,000 with glaucoma. 

Vision rehabilitation services help 
vision-impaired Americans restore 
function and live independent lives. 

Whether it is learning to read Braille 
or use assistive computer technology, 
travel safely or take care of the home, 
meet career objectives or enjoy leisure 
activities, vision rehabilitation serv-
ices help vision-impaired people cope 
with and overcome their disability. 

These critical services are provided 
by occupational therapists—who can 
earn a specialty certificate in low vi-
sion—and vision rehabilitation profes-
sionals—who include low vision thera-
pists, orientation and mobility special-
ists, and vision rehabilitation thera-
pists. 

These health care providers are 
uniquely qualified to serve the vision- 
impaired and have made a profound dif-
ference in millions of lives. 

Take, for example, Laurine, an 84- 
year-old from the Cleveland area in my 
State of Ohio. 

Laurine went blind 5 years ago due to 
macular degeneration. After decades of 
living independently, Laurine suddenly 
needed help with basic activities of 
daily living and had to go into an as-
sisted living facility. 

Laurine wanted to regain her inde-
pendence, so she took advantage of 
services from the Cleveland Sight Cen-
ter, a nonprofit organization providing 
vision rehabilitation. 

She had orientation and mobility 
training, and relied on Susie Meles, a 
vision rehabilitation specialist, to 
learn how to cook her own meals, do 
her laundry, and even sew. 

Today, Laurine is living happily and 
independently in Strongsville, OH. 

There is also the story of Nicole, a 32- 
year-old from Ohio. 

Nicole has been totally blind since 
she was 2 years old. 

Like Laurine, she came to rely on 
the orientation and mobility special-
ists and vision rehabilitation thera-
pists at the Cleveland Sight Center for 
help learning how to travel to school 
and later to work, how to read Braille, 
and how to use special computer soft-
ware and adaptive aids. 

Today, Nicole is a self-employed 
music therapist living with her hus-
band in South Euclid, OH. 

These are two of the many success 
stories produced every year at the 
Cleveland Sight Center. 

However, the work of the Cleveland 
Sight Center and other vision rehabili-
tation organizations across the coun-
try is hindered by a lack of reliable 
funding. 

Clients are often unable to pay for 
the services themselves. And while 
some disability and workers’ com-
pensation insurance policies cover the 
costs, very few health insurance poli-
cies do. 

Public insurers like Medicare and 
Medicaid do not reimburse for vision 
rehabilitation services when they are 
performed by a vision rehabilitation 
specialist, despite the fact that they 
are accredited by the Academy for Cer-
tification of Vision Rehabilitation and 
Education Professionals, a national 
body. 

Medicare is currently testing a low- 
vision demonstration project in four 
States and two cities that allows vision 
rehabilitation professionals to be reim-
bursed for their services when super-
vised by a physician. 

I am hopeful that this demo will illu-
minate the importance of making vi-
sion rehabilitation services—and the 
diagnostic evaluations by optometrists 
and ophthalmologists that prompt it— 
a guaranteed Medicare benefit. 

I am also supportive of including vi-
sion rehabilitation services in the 
health plans that will be offered in the 
new exchange set up by the health re-
form bill. 

These are long-term goals. As an 
original member of the Congressional 
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